We have previously shown that the angiotensin converting enzyme inhibitor, ramipril, improved walking distance and reduced arterial stiffness in patients with intermittent claudication. In this analysis on the same cohort of patients, we investigated whether ramipril's ability to improve walking distance is dependent on its ability to reduce arterial stiffness.
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Exposure of Femoral Vessels Using a Lateral to
Objectives: To compare the incidence of deep groin wound infections between patients having peripheral arterial disease (PAD)-related operations with standard groin incision (SGI) vs those having exposure of the femoral vessels via an approach lateral to sartorius muscle (LSM).
Methods: Consecutive patients (n ¼ 604) who underwent PAD-related operations were matched on propensity score (PS) calculated as their probability to have either the SGI or the LSM approach on the basis of operative characteristics, demographics and comorbidities. Primary endpoint was the incidence of deep groin wound infections. Single level random effects logistic and Poisson regressions were performed to analyze outcomes.
Results: After PS matching the groups were wellbalanced on all major covariates except for that of groin reoperation; therefore, the final regression models were all adjusted for this predictor. The incidence of deep groin wound infection was lower in the LSM group (2 vs 6.3%; OR, 0.1; P ¼ .016). An interaction term between LSM approach and reoperation approached statistical significance (P ¼ .07) and individual interaction component analysis indicated that the beneficial effect of the LSM approach was mainly in the patients undergoing groin reoperations. Superficial infections (OR, 0.83; P ¼ .88), intra-operative blood loss (median, 275 vs 350 cc; IRR, 1.04; P ¼ .75), operative time (median, 4.6 vs 4.9 hours; IRR, 1.01; P ¼ .875), and incidence of perioperative death and MI (OR, 1; P ¼ .99) were similar between the SGI and LSM groups respectively. Postoperative length of stay (median, 6 vs 8 days; IRR, 1.3; P ¼ .052) was slightly higher in the LSM group.
Conclusions: Patients having femoral vessel exposure via a lateral to sartorius muscle approach have a substantially lower risk of deep groin infections, particularly if undergoing reoperation.
Author Disclosures: N. R. Barshes: Nothing to disclose; C. F. Bechara: Nothing to disclose; L. Gonzalez: Nothing to disclose; P. Kougias: Nothing to disclose; P. H. Lin: Nothing to disclose; G. Pisimisis: Nothing to disclose. Objectives: Major Lower Extremity (MLE) amputation is a profound change in a patient's life. We seek to determine the role of social integration in outcomes after amputation. The impact of social context is tested by including patients from the US and Tanzania (TNZ).
RR26.
Adaptation to
Methods: MLE amputees were recruited from US and TNZ sites in a prospective study. Data collected included demographic, social integration (CHART), walking function (Six Minute Walk Test) and QoL (EQ5D). c 2 and ANOVA tests were used to assess association between social integration and outcomes. Multivariable logistic regression analysis, was performed to assess the role of social context.
Results: Of the 90 enrolled patients, 50 (56%) were from the US, 58 (64%) were male, with a mean age of 64.4 years. Patients with high social integration had a trend toward improved function defined by a score of 171 meters or better (36% v 66% v 74%; P ¼ .055) and significantly higher mean EQ5D scores (0.65 v 0.70 v 0.79; P ¼ .021). Findings were more dramatic in the US sub-group for both function (17% v 38% v 74%; P ¼ .008) and QoL (0.52 v 0.58 v 0.79; P ¼ .001). In a multivariate analysis, the TNZ site was not associated with less favorable function (P ¼ .783) or QoL (P ¼ .364).
Conclusions: In the US population, increased social integration is associated with both improved function and quality of life outcomes among amputees. This effect is attenuated in TNZ, likely due to differences in social context. Steps should be taken to identify and aid amputees with poor social integration in the US and factors associated with low function elsewhere.
